MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o (778 N oo .y
DO NOT WRITE AMENDED Registration District No. _______[ _L.Prlmury Registration Distriet No. [__-_-h..ﬂnﬂllﬂlr 1 N.n

Jensor 3

1. PLACE OF DEATH
b. CITY (If ocutsida corporate limits, give TOWNSHIP only) Lenqtlj_ul' stay in b c. CITY

1OWN ,l\/,q,,y_fA_g (’/7’-/ 40 yrs. TOWN

c. FULL NAME OF (If NOT [n hospital, give location} Inside Limits d. STREET

HOSPITAL OR /ﬁa EJ@&/(iL #d-’p,ﬂd Ye:¢ No O " ADDRESS

INSTITUTION
3. NAME OF DECEASED Middla
{(Type or print)

2_. USE_AL RESIDENCE {Where deceased lived. If institulion: Residence before
= sTAVIissouri b cOUNTackson

admission}

VS 300
Rev. 4/59

Inside Limits

Yes K No J

Renide on Farm

Yes [J No [J

Kansas City

{!f cunide, give [acation)

2625 W. Paseo

DATE AMENDED

Lagt

/ey

First

EDwARD

3. DATE onth
OF
DEATH B

Yaar

/763

Day

/6

5. SEX

6. COLOR OR RACE

7. Married J Never Married

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

LE WHITE

Widowed [(J

Divorced OO Fan. 1,

|s. oAfE oF e1RTH

18

Months Days

Hours l Min,

y6 87

10a. USUAL OLUCTUPATION [(Give kind of work done
durinF;no“ of working life, even if retired}
armer

10b. KIND OF BUSINESS OR INDUSTRY

Lndenown -

Single

BIRTHPLACE (City and state or country)

12. CITIZEN OF wHAT COUNIRY

U. S. A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Unknown

15, WAS DECEASED EVER IN L.5. ARMED FORCES?
{Yes, no, or unknawn} | (If yes, give war or dates of sarv

Unknown

16, SOCIAL SECURITY NO.

Single
17. Address
Paul Robinson, 1224 Stratford Rd.

ART |. DEATH WAS CAUSED BY: K. .C. 2 Mo. ONSET AND DEATH

OEEET AND DEATH
IMMEDIATE CAUSE (1) % Mﬂ) Pl Z

v/ =]
DuE 10 fbr__@smcéa_/m&nﬂ It ;AU ot d
stating the under-

lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | {(a)

Ll - ;
Lhnonic &dd—n (el act? crtpual 21
19. WAS AUTOPSY a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of
PERFORMED? a O (w]
YES {] NO

20¢. TIME OF
INJURY

INFORMANT

18. CAUSE OF DEATH (Enter only one cause per ling
[}

-
Z
w
2
=
v
Q
at

Conditions, if any,
which gave rise to
above  cause fa),

INSTEAD OF

PART I, If decensad was {female was
there a pregnancy in last 90 days.

' O Yer ] [ Ne | O Unknown
njury in PART | or PART 1l of item 1B8.)

Hour Month, Day, Year
a.m,

p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

] h:
| attended the decested from__/%L%&a—— |o._WbJ_md Inst saw
/ Z2cm on the defo stared above, and 10 the

Desth occurred at. o/

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

204. CITY, TOWN, OR LOCATION COUNTY

" 4
alive or\_%&%,—
st of my lnowledg.e, om the causes 1tated.

20e. PLACE OF INJURY {e.g., in or sbout home, STATE

farm, factory, street, office bidg., etc.}

OR
TYPEWRITER RIBBON

21.

22b, ADDRESS 22¢. DATE SIGNED

25 W [ftueo S pd

23c. NAME OF 'CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

Cremation D. W. Newcgmers Sons, Kansas City, Mo.
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. SIGNATURE

26. REGIST u
Stine & McClure, Kansas City, Mo. | 2 /G -63 &?%L\?

{Licansad Embalmer’s Statement on Reversa Side)

res or fitla)

USE BLACK INK
W. Vaughn

SHOULD READ

. BURIAL, 23b. DATE
MOVAL [

re

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby c;ertify r'h-at the body whose name is recorded on the.reverse side of this certificate was embalmed by me,

L

. Student Embalmer No

“or by : : : - - —

working under my personal supervision.

Student Signed /‘ﬂ“ﬁ/ ; %; ;W
Signature of Student Embalmer
Licensed Embalmer No. 5 -& #

Nore The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failore to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

If this body is not embalmed, fact should be so.stated above. o=




